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fREESEHS Policy No.
BEREAABEMMU /A S F/EMM UL P E
Change of Policyholder Address/ Contact Numbersl Email Address Form

REFAAMZIHRAER Particulars of Policyholder and Insured
REFFHB ALER/ZTE Name of Policyholder
SIRAZ Name of Insured

REEP T AZER Particulars of Insurance Intermediary (BJ3%3E Optional)
REREP T AL /%78 Name of Insurance Intermediary

R A#RSR Insurance Intermediary's Code Ht 4% B85 Contact No.

EEEXN Important Notes
1. AERBEAREURERBABESERNRPHRERBBEARESBANSHHEYIER) - This form is only applicable for Policyholder

changing contact information and Self-Certification (Identification of Individual Policyholder).

2. RFRAER "ARRT | TERE ) Z2FRMITIEFBEIASRE(BINKDBIRAE - The expression of “the Company”in this form refers to China Life
Insurance (Overseas) Company Limited.

3 BUIEERERARE  FOUBERNNBEN  FREFBAMNBETEENWIM S ZEZIFE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Policyholder in full signature.

4, REFBAAZEZNEBARNT ZEIEHET - The signature of the Policyholder must be identical to that of the Company’s record.

5. BRIBEN NP HIRITIERPE - UAATREBRALE X4 - Applications submitted via Insurance Intermediaries/ Distribution Banks are
subject to the Company’s receipt.

6. REFBATUBEBRATEFEE cschinalife.comhk EZXEBTE - IMOEZKZZWRELR 30 RARLBRATEE  RIECBEEE
(852)2892 0520 - B EE = cs@chinalife.com.hk - BEHFEE BEFETEFE 313 HIBAZTAE 24 18 " PEASRE(BINRIDBIRAT S
W - Policyholder may submit the application via our Customer Portal at cs.chinalife.com.hk, or complete and return this form to the Company within 30 days
after signing this form. Please return by fax to (852)2892 0520, or by email to cs@chinalife.com.hk, or by mail to "China Life Insurance (Overseas) Co. Ltd.",
24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong.

7. RREERBIRENILRFER  UERNEERTEARTERARENRFER - BEARAT AL www.chinalife.com.hk 28K FHi&x
HTARZR - The Company reserves the right to update this form from time to time, accept or reject the form if the Company's requirements are not fulfilled. Please
visit our website www.chinalife.com.hk to view and download the latest version of the form.

8. KATRBHENIZEZRINERIMNEUFFERRLEAZE - The Company reserves the right to request additional proof of the address for verification on a need
basis.

9. MREBEANREERENERNE  FEEF_BHOBHEBM NRESEALESILE ATESEFZEREPRE - 28
(RERMER) - BF ﬁ/\j%ﬂﬂﬁ www.chinalife.com.hk 81 & T & - Policyholder should report all changes in his/her tax residency status in part
2 Self-Certification. If policyholder is an entity, please download and compete the Self-Certification Form - Entity (For Policy Service Use) in our website
www.chinalife.com.hk.

FE—EMn FENFIREFREEIMULER Part 1- Change of Mobile Phone and Email Address Information

ENFIREFE RS EEEETE : Important Notes of Change of Mobile Phone and Email Address:
IR 11 FREMERN EEARREFSEARISFAEARRE The below changes in 1.1 are applied to all the existing inforce policy(ies) of
Policyholder

11 FIREFEKEEMIE Mobile Phone and Email Address
B2/ E& 5% Country/ Area Code  EEFESEAS Phone No.

F R EE Mobile Phone

EE BB 31E Email Address

??1:ﬁ_i{ﬁfzr(a)‘r?cih()oﬂfeﬁgf?éﬁ:?piiififii;ii;:c*our%Eﬁrﬁiﬂge?ﬁlfézélic of China with limited liability) " I I " | (IJ!IO|7I(!LI1I(!1| !)!!1|(!! | I " III
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fREESRES Policy No.

E—EBMn BECaEE4EE N (48) Part 1 - Change of Contact Information (Continued)

O uUTExERREARRSENETEAMIRE The below changes applied to all my existing inforce policy(ies)

1.2 iB/EBZF L Correspondencel Mailing Address

2 Flat/ Room 12E Floor JEE Block
K E/E T Building/ Estate SERS/A38/E S, Street No./ Street Name/ District
PN/& /M3 State/ Province/ City B Z/3f[& Country/ Region Y 4 57k (204 AB) Postal Code (if applicable)

1.3 fEEihlit (FBEUSFERR AR I% =) Residential Address (P. 0. Box is not acceptable)

Z= Flat/ Room ¥ E Floor JEZ Block
K E/ZTB Building/ Estate SRAS/A3E/E I Street No./ Street Name/ District
PM/# /3 State/ Province/ City B Z/Hf1& Country/ Region BRI 4 5% (2078 F5) Postal Code (if applicable)

1.4 /A= Office Address

2= Flat/ Room 12[E Floor [ Block
K E/E T Building/ Estate SERE/f778/& 19 Street No./ Street Name/ District
PN/& /M3 State/ Province/ City B Z/3f& Country/ Region TR 4 5% (204 F3) Postal Code (if applicable)

1.5 Bt48ERE Contact Number

Bl Z /3 & 5% Country/ Area Code  EE&FESEAS Phone No.
£ Residential

Bl /& 5% Country/ Area Code  EE&E SRS Phone No.

BN ZE Office

EEMS BIER (BARESFAANSGEHER) (MNER)
Part 2 - Self-Certification (Identification of Individual Policyholder) (If Applicable)

EEZA50 Important Note :

1. EEHEREFAEADEAASRENBRFZARE  LUEFEBRBMBIREFERNAR - XA OEREMSHNERRERES KRS
ZRERNERIS—MEEEENRIZES © This is a self-certification form provided by a Policyholder to the Company for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the Company to the Inland Revenue Department for transfer to the tax

authority of another jurisdiction.

2. MREFEANREBERBNBANE - EEWRRKFIBEEEANAAT - Policyholder should report all changes in his/her tax residency status to
the Company.

3. BRAE A RIEERRSN - MEEREMNRBBIN - MEMDRE EMEMUABER - I SBAKER - All parts of the form must be completed
(unless not applicable or otherwise specified). If space provided is insufficient, continue on additional sheet(s).

4. HREZIRFHZAMEIRE -  S2EAREFEBAESEE—FE - For joint or multiple account holders, complete a separate form for
each individual account holder.
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fREESRES Policy No.

21 BARERBANS G #NE R Identification of Individual Policyholder

REFAANCHMARECHUREREENNGS - BOEEXERE - BEBH - BEBEZR/M - Fik - BRI NBER)BERERE
THBEHZEIE—EB - Policyholder's Name, Identification Document Number, Date of Birth, Country/Place of Birth, Residential Address, and Correspondence
Address (if applicable) of our policy records and the updates in this Application Form will be considered as your Self-Certification.

22 BEEZFERERREHERHNAESRINEEAENRE (MU TR HFE4ESE 1) Jurisdiction of residence and taxpayer identification number
of its functional equivalent (“TIN”)

RHUTFER - JR@QFREFAEANEBRIEEER - MEAGRERFBEANREEEREBEBEEA)RO)ZEBEZEERBARER
BANRBERSR - SILFAE(RIRR 5 E)EBEEZEEHE - MREFAAZBENBER  MEHFRRESESEBMNER - WA RMHKR
HamoR - MBEESEMIEA : Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) where the Policyholder is a
resident for tax purposes and (b) the Policyholder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the Policyholder
is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number. If a TIN is unavailable, provide the appropriate reason A, B or C:

REFAANEBDZEERIDIBRHEERZLRIERT
The jurisdiction where the Policyholder is a resident for tax purposes does not issue TINSs to its residents.

J2FH A Reason A

REFBAFEINSRBERT - MENEIER - BEFREFAAASBIERBERERENRE -
The Policyholder is unable to obtain a TIN. Explain why the Policyholder is unable to obtain a TIN if you have selected this reason.

J2FH B Reason B

REFAABRRHRBERR - SEERBNTERBAAREZRERFAABEBRBRR
TIN is not required. Select this reason onIy if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

I8 C Reason C

T MR BRERIEHES - ES=IE | MEREHR B - REREFAALKNSRER
Juris diction/of Re:i dence TRIEHR IR TIN Bl A-B 3 C.EnterRReasonA, | S%AYEE Explain why the Policyholder is unable to
B or C if no TIN is available obtain a TIN if you have selected Reason B
1.
2.
3.
4,
5.

AR Declaration :

RAANMFBRER - MEEEOURE (RFEGA) (B 12 B)EEIMIMFIELERNMARIES - QWEARBAFER L IEEFIESE
RIBPEIREER AR ROIEZSERNNBERFRERFEARTMAERRIRENERNQFTBRAINTHERNREBSRE - £MEERNER

IREFEANERALEBEENREES -

KRNEGE - MBERBAIRE  DUBEEARBANEANREERED - F5IBARBAFNERACER  AAZBNEAT - I

ERERNBENERZ I BEAN  AELAIARR—HOBEENHWERFZRERRS -

AABRMAEAFRANE - AREAFMERMFAEERNEAYSEES - EENZE -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the purpose of automatic exchange

if23

of financial account information, and (b) such information and information regarding the Policyholder and any reportable account(s) may be reported by the financial
institution to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another
jurisdiction or jurisdictions in which the Policyholder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information
provided under the Inland Revenue Ordinance (Cap.112).

| undertake to advise the Company of any change in circumstances which affects the tax residency status of the individual identified in this form or causes the
information contained herein to become incorrect, and to provide the Company with a suitably updated self-certification form within 30 days of such change in
circumstances.

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

EE: RE (RIBIEGD 58 80(2E)IF - MEMAEMEL BIHRERR - ERM—HREERIE FBRRE M - ERSAIERE - SiERE—IER
MEEEEEFEAREMY - ERIAFERET - (FHZIERE - BIEIESE - —&EE - &S 3 4R(EN$10,000)F5K -

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is
misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material
particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).
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fREESRES Policy No.

SFE—=0p EBHAKIZHE Part 3 - Declaration and Authorization

RNFHAPBREBFHIE Pt B EIE - EBRTEIMAREVENRAGEERER HERASEZ R - WHEEAANFMFR

MEFREMIEZEN - ANRMALEELEENEEIRBNERES NIIMBRGREEASIMAE - HEEE

1. FAREZHBERNHRRTE QS L TEER -

2. BEBFESRACLELNATESZRIGHR - KE QAT EN ML -

3. ELEHFERREASIMAZEMN 4 HER Y —ER RBIER - FARIRE 2 — S D (FRIFSBEMEET) -

ANBMPRUFTESE LT ERZBYGIASH BN : S2EARMIER) FPEAS  EEATSERER "fIBERERHBNFESS

E(TRIEB)IRG L 5615 EFE - HANHEM  REZELEREBSAUA)RANRAZERESAT(NER)ETE-EHES -

I/We hereby request the above change(s) be effected and declare that all statement, information and particulars given herein are accurate, true and complete and

are given to the best of my/our knowledge and belief and no material information has been withheld in relation to this request. I/We agree that such change(s) or

service(s) will not take effect unless all of the following conditions are met and approved by the Company.

1. All required payment and complete supporting documents have been submitted to the Company.

2. The request is accepted and approved by the Company during the lifetime and continued insurability of the Insured.

3. The information and statement made in this request and in other documents as required by the Company shall form the basis for this policy alteration request
and form a part of the policy(ies) unless otherwise specified.

I/We provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to conduct due diligence

on myself/ourselves, the ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-money Laundering

and Counter-Terrorist Financing (Financial Institutions) Ordinance, Cap. 615.

FEERy Bk (IMNERRFIRFESRIE) RUEERR Part 4 - Declaration Relating to Foreign Account Tax Compliance Act

KNESEIEE - ARNER

1. EREREEMEME#HERBIER  FR - S - 1551 FRIMNEE (SAERFHRBESHRE) BRRENEKR - SIEEIAR - 8
% B BURASEMEESHEHRENEK SR EARRERERRERBUTEE TEERE ) EARSZEER A ARRHK
EEINmE T & T EARE, ) -

2. MEBMBHFERZBREEMNS - AANSENIFEEZERBEERENEZEBZFEFAASREBRIEEAE)  RIEAERZBEAITE -
ANEEHAEQTHEHAREEN - WULAKBRARITSE - HEUEREAZEAERIERY - SASRBENUAEIUE R
B o (KB R MAE RN RERIEREY - (. ZEARSERMNAEER IRS 2 W9 F£1& - M LM E 2 ARSI AEA -)

3 MAANESTAUERFENNEMEEOEATRENETER  LEESHRANESEWESS - it - 85 - MEIR NS REE
HEE  HERANESERESR—EABRRXNWRE  AANEERBE-TAREEBELE - BRFSLEEE e TOEMERE
R4 TEE SQTUREERANESERERELENHSNER S FNEXREEZWHNERTE  BABEAFLARE)NHRHE
EREREL R -

4. RANEERZEATIRERRBEARENER  AEHUEERREEANESSENEAERFIETER - tEREIMUBREQTE
EBRATBASREER) ASHFBEASREER)ASNEMKEEET - ERTNRE  UREEEARBHAE AT ZENE
AIEMGEAENEAARS - EASUERERAAEZOELTRBE—DTEN  UEQATAEERREE  MANSSZLEAES
HERNSEB(BIREPHAMNELEERAN 90 HIAR)A - AEASREEBRNER -

5 MANEEREAFQEQTRUEENS G - ARANESEFARHFABHNERNSINHILIFRT - RN TE  [EETEQSHFES
HBERRE  AANEERBEAT IR EMNERE BRI AHERTEUEREASIBHERERELERNEK -

I/We hereby declare, agree and acknowledge that:

1. The Company and/ or its affiliates are obliged to comply with the requirements of the laws, regulations, orders, guidelines, codes, and requirements including the
applicable requirements under the Foreign Account Tax Compliance Act of or agreements with any public, judicial, taxation, governmental and/ or other regulatory
authorities, including but not limited to the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) in various
jurisdictions as promulgated and amended from time to time (the “Applicable Requirements”).

2. |/We represent that | am/ we are not a U.S. tax resident (i.e. U.S. Green Card holder or individual who meets the substantial presence test) for purposes of U.S.
federal income tax and that | am/ we are not acting for, or on behalf of, a U.S. person. I/We understand that the Company, believing this statement to be true, will
rely on it and act on it. In the event this statement is incorrect/ false, the Company reserves the right and shall be entitled to cancel the policy. Any policy issued
may accordingly be considered void. (Note: This Clause is not applicable to U.S. citizens or residents, who must complete IRS Form W-9.)

3. |/We agree to notify the Company in writing within 30 days if there is any change of any of the details previously provided to the Company whether at time of
application or at any other times, in particular, my/our nationality, address, place of incorporation, tax status or tax residency changes or if l/we become tax
resident in more than one country. If any of these changes occurs or if any other information comes to light concerning such changes, the Company may need
to request certain documents or information from me/us, including duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.

4. 1/We agree that the Company may disclose my/our particulars or any information to any Authority in connection or adherence with the Applicable Requirements.
Such disclosure may be effected directly or sent through any of the China Life Insurance (Group) Company or other affiliates of the China Life Insurance (Group)
Company. For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements between us, the Company may need
I/we to provide the Company with further information as may be required for disclosure to any Authority and I/we shall provide the same to the Company’s within
such time as may be reasonably required (Within 90 calendar days from the date of the application or information change).

5. If I/we do not provide the Company with the information or documents requested in a timely manner or if any information or documents provided are not up-to-
date, accurate or complete l/we agree that the Company may take any relevant actions at any time as may be determined by the Company in its sole and
absolute discretion to be required to ensure compliance with the applicable Laws and Regulations on the part of the Company.

[] 7R FATCA REEARAMIAR - ZNBEMEZTHE AT RERARFEAEN T BN HEANRIMEE - RBAEAMESHIE -
PUTEIRE A S8BT FATCA 3 E F#AE - Pursuant to FATCA or other applicable local laws, l/we hereby consent to the Company to report my/our
personal data to the U.S. or other applicable local judicial, regulatory or tax authorities where necessary in order to comply with FATCA or other
applicable local laws.
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fREESRES Policy No.

FhEpD EAZRIUTEZRR Part 5 - Personal Information Collection Statement

RAAERERBERABEATWNERAERNER - BAREGENIRAHWWEBAEZRER - a5 www.chinalife.com.hk TEHHEE AT R -
| confirm that I/we have read and understood the Personal Information Collection Statement ("PICS”) of the Company. For the latest version of the PICS, it can be
downloaded from www.chinalife.com.hk or is made available upon request to the Company.

B ERfn EBRAK#EZE Part 6 - Declaration & Signature

ANEHMELEICEBRBEU LBEFANMEANS  BRRGEHLEERZERNS  FRRIEGFOR - AA/HMELREELMU £
% & B - 1/We hereby confirm that I/we have read and understood all the content, terms and conditions of the above request, and agree to be bound by those
content, terms and conditions. I/We hereby agree to make the above agreements and declarations.

7= Note :

1. BEREFAATZRALUEZEZNZE - HWEAF—URBA  REAMDERERW 18 U LNE=F - REAZEAERISAR
BIEAREBFENERAPFEREZEANS D ZE - If the Policyholder or Insured uses a signature chop, a witness is required. The witness must be an
individual third party aged 18 or above. The personal particulars of the witness will only be used for the purpose of verification and confirmation of the identity of
the signatory of this form.

2. BOEZEBEFERIE LEZE - Please DO NOT sign on BLANK form.
REH; =B RENE (M = = . NN
REIANEEREANE AR EAEEREE(EF) REABE(ER)

Signature and Stamp (if applicable) of . . . . . . . .

Policyholder Signature and Stamp (if applicable) of Assignee Signature of Witness (if applicable)

BERESAAZBE%G
Relationship to Policyholder
Oz ANBTRBE/ZERERPOBE
Insurance Intermediary/ Bank Staff/ CS Centre Staff
o
Code
[ =t A+E=SH)
Others (Please Specify)
S EBAS SRS
Identity Document No.

Y212 Name Y2/ Name %2 Name

HE#A (4£/5/8) Date (YYYY/MM/DD) HE3 (4£/5/8) Date (YYYY/MM/DD) HE#3 (%/8/8) Date (YYYY/MM/DD)
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fREESRES Policy No.

FrE&E3214155] Documents Checklist

FREXH(FEVE T ERRXH)

Cui)ﬁmffgpe Documents Required (Please v against the documents you submitted)
REFRAA Policyholder
O 3 BREREARERSEABE KUY B AN SRS LRSI AERINIIER (A A B oUE it
IREBMI 5 FOA LML ERERT RS ERHVER/MERER)
A copy of correspondence bearing the name of Policyholder and address which is issued by public or financial institutions within last
BAZS 3 months as address proof (For mainlanders changing their correspondence address to Hong Kong or anyone changing their address

Individual Customer
O

to a country/region assessed as high risk)

ZEMBEERERE (10 W-9 -~ W-8BEN SRS H) RABRBEEANH (EBILQ RS ERBTRSER K/ olseE
ZEBEMEATER)

U.S. tax self-certification form (e.g. W-9, W-8BEN or an equivalent form) and relevant supporting documents (U.S. citizens or U.S.
tax residents and/or persons with possible U.S. connections)

yNSIES S
Corporate Customer

O

SEANEARERFAAGE KAV AT Mt RERN G @R E i)
a copy of correspondence bearing the name of Policyholder and valid company's registration address issued by public or financial
institutions within last 3 months as address proof (Applicable on changing address)
(BERFBIAERE - BER(GRERKER)) A TORZEEEE)
“Self-Certification Form - Entity (For Policy Service Use)” (If there is any change of the tax residence)

HK-PS-CHG-01/202412-01

P.6of 6




